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ation of the rectum disclosed a large mass to the right of the uterus 
and tlie z-ravs made it almost certain that there were calculi in the 
ureter. Through a median incision the abdomen was opened, and then 
with the patient in the Trendelenburg position two large calculi were 
found in the pelvic portion of the ureter. The stones were fixed and 
could not be pushed upward or downward. The ureter was clamped 
above, an incision was made, and the stones removed; about two 
ounces of purulent urine were swabbed out. The ureter was sewn up 
with catgut, using a harelip needle. The patient was then placed in 
the horizontal position and the suturing tested, so that the pressure 
in the ureters was tested in two positions. The clamp was removed 
and the abdomen closed in the usual way without the use of drainage. 
A good recovery was made, the temperature came down at once, and 
except for washing out the bladder with boric solution there was no 
trouble with the nursing. Together the stones measured 2* inches 
by 1 inch in diameter, and their weight when dry was 22C grains and 
91 grains, or a total of 317 grains. 
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Digitalis and StTophanthin Therapy.— Scuknk (HYih. klin. Rund¬ 
schau ., 1913, xxvii, 375) recommends digistrophan which is a com¬ 
bination of digitalis and strophanthin for the treatment of disturbances 
of compensation in heart disease. Digistrophan has the advantage 
of combining the tonic action of digitalis with the regulating action 
of strophanthin in cases of failure of the cardiac muscle. .Schenk claims 
that digistrophan is prompt in its action, certain in its effects, and 
stabile in its composition. He says that the remedy is easy to take, 
has no untoward effects, and deserves a wide use. 

Three cases of Amebic Dysentery Treated with Salvarsan.— Mad- 
haus and Hill (Jour. Amcr. Med. Assoc., 1913, lxi, 3S5) report three 
eases of amebic dysentery in detail that were apparently cured by 
salvarsan. One of these patients had a positive ^ asserinann reaction 
and after receiving neosalvarsan together with mixed treatment the 
bowel movements became normal with no blood or mucus present, and 
no atnebfr. In this patient there was no evidence of syphilis except 
possibly the fact that before the treatment the man was bald^ and 
since has developed an excellent growth of hair. The two remaining 
cases had negative AVassermann reactions and no clinical evidence 
of syphilis. They had contracted in the Philippines amebic dysentery 
which recurred frequently until it became practically a chronic con- 



918 


PROGRESS OF MEDICAL SCIENCE 


dition with acute exacerbations. Following the salvarsan treatment, 
a marked and prompt improvement occurred and in a comparatively 
short time the amebic together with the mucus and blood disappeared 
from the stools. Madhaus and Hill say that it is perfectly evident that 
these three cases prove nothing, but the results have been so striking 
that it has seemed desirable to them to report these cases in order that 
others with more clinical material may investigate the matter further. 


The Intravenous Injections of Small Amounts of Human Blood for 
the Treatment of Severe Anemias.— Weber {Munch. Med. IVoch., 
1913, xl, 1307) suggests the intravenous injection of 5 c.c. of defibrin- 
ated human blood for the treatment of cases of severe anemias. The 
blood is obtained from a healthy donor from six to twenty-four hours 
before use. He has made forty-six such injections with only very 
slight reactions following the injection. Weber avoids by these small 
injections the toxic effects that frequently follow larger amounts, 
and the therapeutic results have been very good. The technique is 
much simpler than that for direct transfusion and it seems that the 
beneficial effects are due not so much to the amount of blood injected 
as to a stimulating action on the blood forming organs. This treatment 
should be combined with proper dietetic and hygienic measures and 
supplemented by arsenic to secure the best results. 


One Thousand Subcutaneous Injections of Neosalvarsan.— Wech- 
selmann {Munch. Med. Woch., 1913, lx, 1309) writes concerning the 
subcutaneous use of neosalvarsan. He has given the remedy in this 
way lately with great success. The technique is described in detail. 
The injection is given into the area around the great trochanter and 
great care should be taken that the needle is free and the injection 
delivered directly over the fascia. The injection must not be made 
into the fascia, muscle, or subcutaneous fat. This method, while 
technically more difficult than intravenous or intramuscular injec¬ 
tion has, according to Weschselmann, many advantages. There are 
no untoward by-effects that follow the administration of salvarsan 
in this way, and it is possible to keep a patient more continuously 
under the influence of the remedy. If the injection is properly done 
necrosis does not occur and no more pain results than that which 
follows intramuscular injections of mercury. Wechselmann gives the 
remedy in concentrated solution giving from 0.5 to 0.9 gm. of neo¬ 
salvarsan dissolved in 1 c.c. of freshly distilled sterile salt solution. 
Neosalvarsan, because of its neutral reaction and non-irritating pro¬ 
perties may be given in this way without producing inflammation or 
necrosis. The remedy is readily absorbed: 75 to 85 per cent, being 
absorbed in one week, and after six weeks only about 5 per cent, 
remains unabsorbed. 


Amino-acids and Sugar in Rectal Feeding.— Short and Bywaters 
l Brit. Med. Jour., 1913, 2739, 1361) review the literature on the 
subject of rectal feeding and relate their own observations on the 
absorption of food when introduced in the form of nutrient enemas. 
They determined the urinary output of total nitrogen and ammonia 
during periods of fasting followed by periods of rectal feeding. Short 



